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tion. The author feels justified only in expressing the following opinions on 
the strength of this one case: (1) That in some cases of fissure of the hard 
palate, especially, perhaps, in those in which the fissure is complete, the 
non-approximation of the two maxillje may be an important factor in the 
production of the gap. (2) That in such cases the approximation of the 
separated portions by forcible pressure may be possible. Such approxima¬ 
tion is very simple in performance, is not likely to be harmful in its results, 
and may greatly facilitate the subsequent operation for complete union of the 
soft parts. (3) It remains to be seen whether the forcible manipulation of 
the jaw is disadvantageous to its future development, and it may be that in 
some cases the approximation may entail so much deformity in the jaws as 
to greatly discount its advantages. 

An Impeoved Aseptic Teephine. 

A new mechanical device for operating with greater rapidity and efficiency 
the ordinary Gaits trephine, is described by Leonaed [Annals of Surg., May, 
1894). “It consists of a fixed handle, in which revolves a shaft to which 
the force is applied through a double-raised spiral by means of a sliding 
handle.” “This improvement in the application of the power and the 
rapidity of cutting will be more easily realized when it is considered that 
one motion of the hand with the old model produced but one-half of a revo¬ 
lution, while by this method three complete revolutions are made in the same 
amount of time and with less effort.” “ The simplicity of the mechanism 
makes it well nigh impossible for this instrument to get out of order, while 
the aseptic construction and easy separation facilitate cleansing.” “ In no 
case is great force required, as the trephine, depending for its cutting power 
on the rapidity of its revolution, cuts most rapidly when lightly applied. It 
should be borne in mind that it cuts much more rapidly than the ordinary 
trephine, and the depth of the cut should be more frequently ascertained.” 
The mechanism applies power equally well to bone-drills and burrs. The 
perfect aseptic construction and the lightness of the instrument, less than 
fifteen ounces, make it very convenient and portable. 

Supbapubic Pbostatectomy. 

Robson [Brit. Med. Journ., July 14,1894) reports twelve cases of operation 
by this method. He considers this operation in properly selected cases one 
attended with less danger than is usually thought, and that if thoroughly 
and completely performed it is capable of affording such relief as may be in 
many instances genuinely termed a cure, and that in a class of cases which 
until a few years ago were looked on as incurable. As a method of diagnosis 
he strongly recommends bimanual examination. In regard to the selection 
of cases, whenever a patient has no large amount of residual urine, and can 
be made comfortable by the passage of a catheter at night or night and morn¬ 
ing, and where catheterism is well borne and not difficult or distressing, 
operative treatment is unnecessary. In complete muscular atony, operation 
is advisable if the atony have existed only a short time; months’ duration 
precludes successful operation. The presence of a large amount of residual 
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urine associated with fair vesical contractility, and not diminishing after 
regular catheterism, if the patient is in fair condition and is not sufficiently 
relieved, is a decided indication for prostatectomy. Cystitis associated with 
pain and irritation during catheterism is an indication for the operation, as 
is also the presence of calculi or calculous material. Contraindications are, 
advanced kidney disease, especially associated with greatly diminished secre¬ 
tion of urea; chronic atony; glycosuria; well-marked degeneration of the 
bloodvessels associated with general senile debility or other organic disease 
that would render any major operation unwise. In addition to external 
antisepsis and washing the bladder out with boric solution, the author 
advises five to ten grains of boric acid and a little saccharin thrice daily 
for a few days before the operation, so as to render the urine aseptic if pos¬ 
sible. He introduces at most only four to six ounces into the rectal bag, in 
order not to over-distend the rectum and cause rupture or inflammation. The 
bladder is filled with boric lotion till it is felt above the pubes; the peri¬ 
toneum can usually be avoided; but when it must be cut into it should be 
dissected up and sutured before the bladder is opened. McGill’s scissors or 
Jessop’s cutting ring-forceps are used to remove the portion of prostate 
desired. Suprapubic drainage has been found sufficient in all cases. In the 
after-treatment boric acid is given thrice daily, and the bladder is washed 
out by syringing a solution of boric acid through the urethra to the drainage 
opening. The drainage-tube is removed on the third day, if possible, and 
the patient is allowed to sit up within a few days after the operation. 
Recovery follows without general disturbance. 
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Recurrent Pelliculous Sore-throat. 

Under the heading ‘‘Pseudo-diphtheria or False Membrane of the Throat,” 
Dr. George B. White, of Dublin, reports (Journal of Laryngology, etc., No. 
12) a case of recurrence of membrane of more than two years’ duration in a 
lady under the care of Sir Philip Smyly. 

A yellowish membrane becomes formed upon portions of the tonsils, upon 
the uvula and upon half of both surfaces of the soft palate; the parts immedi¬ 
ately around looking red, vascular, and slightly cedematous. The membrane 
can be peeled off in mass without hemorrhage, and the exposed surface be¬ 
comes healthy and normal within two days. Similar membrane becomes 
formed upon apparently healthy surfaces at intervals of from fourteen days 
to two months, the process being completed within say twenty-four hours. 



